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Poliomyelitis Today 


LTHOUGH it is still early in the 
poliomyelitis season, accumulating 
evidence points to a record low for 
both the case incidence and mor- 
tality from the disease for the gen- 
1958. Among 
the millions of Industrial policy- 
holders of the Metropolitan Life 


eral population in 


Insurance Company, not a single 
death from poliomyelitis was re- 
ported in the first six months of 
this year, and there were but 
three deaths in July. 

Only 1,638 cases of poliomyelitis 
were reported for the country in 
the 33 weeks August 16. 


This is one half of the total for the 


ending 


like period of 1957 and less than 
one seventh of the annual average 
for the corresponding period of 
1953-56. The only adverse develop- 
ment so far this year is the ex- 
cess in the number of paralytic 
over nonparalytic cases, a reversal 
of the 1957. There 


have been virtually no large-scale 


situation in 


outbreaks of poliomyelitis to date 
this year. As of August 16, 41 per- 
cent of the cases were reported by 
four States (255), 


-Texas Florida 


—s | 
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(148), 


fornia 


Michigan (139), 
(137). The 


for poliomyelitis 


and Cali- 
incidence rate 
(which relates 
the number of new cases to the size 
of the population) is highest in 
Montana—where an Indian reser- 
vation experienced an epidemic of 
the disease—Florida, Mississippi, 
and Texas. 

The marked decline in the fre- 
quency of poliomyelitis in the last 
two years may be attributed in 
large measure to the widespread 
use of the Although 


major cyclical swings in incidence 


Salk vaccine. 


are characteristic of poliomyelitis, 
the recent reductions appear to be 
too large to be explained by that 
phenomenon alone. Moreover, sev- 
eral studies have shown that, com- 
pared with unvaccinated subjects, 
those vaccinated have a high de- 
gree of protection against para- 
lytic poliomyelitis, especially in in- 
stances where two or more doses 
of potent vaccine were received. 
According to estimates, the three- 
dose series has been received by 
62 percent of our population under 
20 years of age, when susceptibil- 
ity to poliomyelitis is greatest; an- 
other 10 percent had two doses. 
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The first major task remaining 
in the control of poliomyelitis is 
to extend vaccination to the entire 
population under age 40, of whom 
no less than 44 million lack this 
protection. About one fourth of 
those under 20 have not been vac- 
cinated at all, and another 3 per- 
cent have had only one dose. At 
ages 20-39 years, more than 60 
percent have not received any vac- 
cination and 3 percent have had 
one dose only. Also desirable is a 
program to provide routine pro- 
tection to babies as they reach the 
age of susceptibility to poliomye- 
litis, perhaps in combination with 
prophylaxis against diphtheria, 
whooping cough, and tetanus. 

A corollary task is the develop- 
ment of even more potent vac- 
cines against poliomyelitis than 
that presently available, particu- 
larly one to give lasting immunity. 
The duration of immunity pro- 
vided by the Salk vaccine is still 
unknown. Research is presently 
proceeding on a living attenuated 
vaccine, taken orally, which may 
confer permanent immunity. 

A major remaining task is a con- 
tinuing program for the care and 
rehabilitation of victims of previ- 


ous epidemics. It is estimated that 
there are today at least 300,000 
persons who have had paralytic 


poliomyelitis. About one half of 
these were stricken within the past 
decade and most of them have 
some degree of residual crippling. 
A recent analysis of cases hospital- 


ized for poliomyelitis between July 
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1952 and December 1956, using 
records from The National Foun- 
the 
Foundation for Infantile Paraly- 


dation (formerly National 
sis), showed that about 14 percent 
were confined to bed at the time of 
discharge, 10 percent were unable 
to walk, 33 percent required some 
appliance, and 43 percent could 
walk unaided. On the basis of 
this study, 50,000 persons in the 
country are estimated to have se- 
vere crippling and another 78,000 
a moderate degree of crippling. 
Considerable numbers also require 
continuous care for respiratory in- 
volvement. 

A number of programs are in 
operation for the benefit of vic- 
tims of paralytic poliomyelitis so 
that 
handicaps and become productive 


they may overcome their 
citizens. Working with local agen- 
cies through its many chapters in 
all sections of the country, The Na- 
tional Foundation provides a vari- 
ety of services to thousands of chil- 
dren and adults attacked by the 
disease. Official agencies in almost 
all States provide physicians’ serv- 
ices for late orthopedic effects of 
the disease under the Crippled 
Children’s Program, which is sup- 
ported by Federal grants through 
the Children’s Bureau, a part of 
the Department of Health, Educa- 
tion, and Welfare. Nearly 25,000 
children are beneficiaries of this 
program. Vocational guidance and 
training 


re? 


as well as job placement, 
are available through State agencies 


in a program largely financed 
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through the Office of Vocational 
Rehabilitation, also a part of the 
same Federal Department. 
Notwithstanding these various 
activities, a great many victims of 
past epidemics are still in need 
of rehabilitative services. Today, 
before, 


of 


poliomyelitis 


more than ever preven- 


tion and control chronic dis- 


ability from have 


Note: Among the sources used were the following: 


Vaccine for Effective and Durable Immunity?”’, 
3, 1958, p. 1; Coriell, L. L., 


cination,”’ 
et ol., 


‘Efficacy of Poliomyelitis Vaccine,” 
1958, p 


1027; Landaver, K. S., and Stickle, G., 


Bulletin 


great chances of success as a re- 
sult of advances in the care and 
management of patients and an 
increase in the number of profes- 
sional personnel with highly spe- 
cialized training. Improvement in 
techniques of rehabilitation and 
the growth of these facilities have 
also played an important part in 
the total poliomyelitis program. 


Salk, J. E., “How Many Injections of Poliomyelitis 


The Journal of the American Medical Association, May 
Vaccination Against Poliomyelitis, 
Children, April 1958, p. 349; Brown, G. C., et al., * 


A.M.A, Journal of Diseases of 
Duration of Seroimmunity After Poliomyelitis Vac- 


The Journal of the American Medical Association, April 19, 1958, p. 1960; Schuman, L. M., 
The Journal of the American Medical Association, March | 
An Analysis of Residual Disabilities (Paralysis and 


Crippling) Among 100,000 Poliomyelitis Patients: With Special Reference to the Rehabilitation of Post- 


poliomyelitis Patients,” 


Our Rising Educational 


rywe number of years spent in 
| pert in this country has 
been increasing since the outbreak 
of World War II, and the outlook 
is that this trend will continue for 
many years to come. In 1957 more 
than two fifths of the population 
at ages 25 and over had at least a 
secondary school education, com- 
pared with only one fourth in 1940. 
During the same period the pro- 
of with limited 


portion adults 


schooling declined substantially, 
those with less than five years of 
formal education dropping from 
about 14 percent to 9 percent. As 
may be seen in the table on page 4, 
whites and nonwhites of each sex 
shared in the improved record for 
schooling. 

As a result of the long-term 
trend toward increased schooling, 
of who 
have gone through high school or 


the proportion persons 


Archives of Physical Medicine and Rehabilitation, March 


1958, p. 145 


Level 


beyond is now markedly greater at 
the young adult ages than at the 
older ages. Among white females, 
for example, two thirds of those 
now aged 20-24 have had that much 
education. By comparison, the pro- 
portion is two fifths for women at 
ages 45-54 years and only a little 
more than one fifth for those past 
their 65th birthday. 

The years ahead will undoubted- 
ly witness a continuing rise in the 
educational level of the adult pop- 
ulation. Thus, in the course of time 
our older population will be grad- 
ually replaced by the better-edu- 
cated younger generation. As a re- 
sult, more than one half of the 
adult population of 1975 will have 
had at least a high school educa- 
tion, one tenth will 
have received a college degree. 


Among the white male population, 


and almost 


about one seventh will have com- 
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EDUCATIONAL STATUS OF POPULATION 25 YEARS OLD AND OVER 
United States, 1940-1957; Projected to 1975 





Percent of Population at Ages 25 and Over 


| Noawhite 


Female | Male Female 


Coflege Graduates 


1940 5.9 4.0 
1950 79 5.4 
1957. : 10.4 6.1 
1975 assuming - 
No further improvement * R 13.6 7.1 
Further improvementf . , 14.0 7.8 


Completed at Least High School 


1940. 24.2 28.1 6.9 
1950 34.6 38.2 12.6 
1957 42.0 45.6 17.1 
1975 assuming 
No further improvement * 57.4 58.2 26.7 
Further improvement ft | 60.1 62.6 43.2 


Completed at Least Elementary School 


1940 ‘ 69.9 73.5 257 
1950 ; 74.3 77.5 36.0 
1957 A 79.5 82.2 44.4 
1975 assuming 
No further improvement * | * 88.5 89.6 64.3 
Further improvementt . é 90.0 91.3 80.5 


Less Than Five Years of Schooling? 


1940 12.0 9.8 46.2 
1950 11.1 9.8 8.1 36.9 
1957 } 9.1 8.0 6.4 31.2 
1975 assuming — 
No further improvement * 4.3 3.4 3.1 15.8 
Further improvement ft 3.3 3.1 2.8 7.1 





*Based on educational level attained in the United States in 1957 according to age, sex, and race 

tBased on educational level attained in California in 1950 according to age, sex, and race. 

tincludes persons without any formal schooling. 

Source: Various reports of the Bureau of the Census, and estimates by the Statistical Bureau of the Metropolitan 
Life Insurance Company. 
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pleted a college education. 
However, these estimates do not 
take into account the increasing 
emphasis on the advantages of fur- 
ther education. With this emphasis, 
it is very likely that growing num- 
bers will avail themselves of the 
opportunities for more advanced 
the 
tional record for educational at- 


schooling, and in time na- 
tainment may very well reach the 
level already found in some States. 
For example, if the country as a 
whole experiences in 1975 the rela- 
tively high levels of education al- 
ready recorded in California dur- 
ing 1950, nine out of every ten 
adults would have completed ele- 
mentary school at the least. More- 
over, the proportion with less than 
five years of schooling would be 
only about 3 percent, or nearly two 
thirds below the present figure. 
Our country will also benefit in 
coming years by a rapid growth of 
persons with a co!lege background. 
In 1957 alone, about one third of 
a million men and women received 
The 


graduating each year is expected 


a college degree. number 


to be even larger in the 1960's, 
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when the population of college age 
will be increasing rapidly.* The 
outlook is, then, that the popula- 
tion of college graduates in the 
country in 1975 will be at least two 
thirds greater than the present to- 
tal of eight million. 

The improvement in educational 
status reflects in large measure the 
growing demand for well-educated 
people to meet the highly technical 
and specialized needs of our ex- 
panding economy. Increasing num- 
bers of our young people con- 
tinue their studies to obtain a bet- 
ter understanding of our society 
and culture. In addition, a wide- 
spread program of adult educa- 
tion through public and private 
universities 
this 


This appeals not only to persons 


schools, colleges, and 


has developed in country. 
at the productive ages of life, but 
also to many in retirement. Busi- 
ness and industry are alse provid- 
ing advanced educational courses 
for their personnel at all levels. 
These developing educational pro- 
grams reflect the enterprise of our 
people in preparing for further 


opportunities. 


*For additional details, see ‘College Population to Rise Rapidly,” Statistica! Bulletin, August 1957. 


Accidents Among School-Age Children 


take the 
lives of about 6,000 children 


ACH year, accidents 
at the school ages from 5 to 14 
years, these fatalities accounting 
for two fifths of all deaths in this 
age range. For the next leading 


cause of death—cancer—the num- 


ber of deaths recorded is only 
about one third that of accidents. 

The annual death rate from ac- 
cidents the 
United States at ages 5-14 years 
averages 28.0 per 100,000 for boys 


and 12.0 per 100,000 for girls. With- 


among children in 
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in this period of life the death rate 
increases for boys but decreases 
for girls, as shown in the table on 
the next page. Thus, the death rate 
for boys at ages 5-9 years, 25.2 per 
100,000, is nearly twice that for 
girls of the same ages. The rate 
for boys rises to 31.6 per 100,000 
at ages 10-14 years, where it is just 
over 3 times that for girls. 

Motor vehicle fatalities account 
for two fifths of the total number 
of accidental deaths at these school 
ages. At ages 5-9 years, three out 
of every five motor vehicle deaths 
are the result of children being 
run over or hit as they play on or 
cross streets, highways and drive- 
ways. At 


ages 10-14 years, only 


one fourth of the motor vehicle 
fatalities are among pedestrians. 
At these ages, deaths of bicyclists 
in collision with motor vehicles 
are at their peak. 

The home is the place of acci- 
dent in 16 percent of the fatalities 
among boys and 30 percent of the 
fatalities among girls at the school 
ages. These proportions tend to 
decrease as children grow older. 
the 


to the home that girls have is re- 


However, closer attachment 
flected to some extent in the higher 
proportion of accidents occurring 
there. Among younger girls, fires 
are a frequent cause of home acci- 
dents. 

A substantial proportion of fa- 
talities at the school ages occurs in 
recreational and other outdoor 
places—about one fourth for boys 
and about one eighth for girls. The 
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relative frequency of accidents in 
such places rises as children grow 
older and play more often away 
from home. Only 2 percent of the 
fatal injuries at ages 5-14 years 
are sustained on the street or high- 
way in cases where a motor vehicle 
is not involved. 

Mishaps on the farm account for 
only 7 percent of the accident fa- 
talities among school-age children. 
In this instance, the proportion for 
boys rises from 6 percent at ages 
5-9 years to 10 percent at ages 10- 
14 years, apparently the result of 
an increasing participation in farm 
chores as they grow older. On the 
other hand, the proportion of fatal 
injuries on the farm among girls 
remains unchanged at 3 percent 
throughout childhood. 

One fifth of the 
deaths among children 5-14 years 
Boys 


are the most frequent victims, the 


accidental 
old is due to drownings. 


toll from this cause amounting to 
24 percent of all fatalities at ages 
9-14, as compared with 12 percent 
for girls. The death rate from 
drownings for boys is 4 times that 
for girls. Drownings increase in 
relative importance among both 
sexes as children progress through 
the school ages. Not only do the 
older children participate more 
often in swimming, boating, and 
other sports, but they are also in- 
creasingly permitted to do so on 


their own. 


Fires and explosions are respon- 


sible for over one tenth of the total 
number of accidental deaths among 
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MORTALITY FROM ACCIDENTS AMONG SCHOOL-AGE CHILDREN 
According to Place and Type of Accident, United States. 1954-55 





Ages 5-14 Ages 5-9 Ages 10-14 


Place and Type of Accident 


Total Boys Girls Total Boys Girts Total Boys Girts 


Average Annual Number 


Number of deoths 1,757 | 3,246 | 2,155 | 1,091 | 2,774 
Deoth rate 
per 100,000 r 12.0 19.4 25.2 13.3 21.2 


Percent Distribution by Ptace of Accident 


All piaces { 100 100 100 100 


Transport 47 47 

Motor vehicie 43 42 
Nontransport 5 53 53 

Home 

Farm 

Street and highway 

Other specified 

(ine. recreation) 
Unspecified 


All types 100 


Motor vehicle —total ] 45 

Pedestrian 25 
Other road vehicle. 1 
Railroad 1 
Water transportation ] 
Drowning (exc. water 

transportation) 
Fire and explosion 
Firearm 
Falls 

From one leve! 

to another 

Machinery 
Biow from falling 

object 
Electric current 
Other and unspecified 





*Less than 0.5. 
Source of basic dota: Reports of the National Office of Vital Statistics. 





Statistica! Bulletin 


children at ages 5-14 years. Among 
girls at ages 5-9 years this cause 
ranks second only to motor vehicle 
accidents. A considerable number 
of casualties are due to firearm ac- 
cidents, among the 
older school-age boys. Thus, at 


particularly 


ages 10-14 years, 13 percent of the 
accidental fatalities among boys re- 
sults from the careless use of fire- 
arms. The obvious lesson is that a 
school-age child should not be al- 
lowed to handle a gun unless he is 
under proper supervision or until 
he has been taught the necessary 
skills for safe use. 

Although falls are an important 


cause of nonfatal injury among 


children, they account for only 3 
percent of the fatal injuries. The 


toll 


cludes a wide variety of other 


of accidental death also in- 
types of mishaps, such as those 
involving machinery, falling ob- 
jects, electric current, and railroad 
trains. 

Both parents and teachers have 
the responsibility for inculcating 
safe habits on growing children. 
Their cooperation is needed in pro- 
grams of safety sponsored by med- 
ical, public health, and commun- 
ity organizations. By these efforts 
the unnecessary waste of life and 
limb among our school-age chil- 


dren can be sharply reduced. 


The Increasing Dominance of Chronic Disease 


eS RRENTLY, the chronic diseases 


dominate in our mortality pic- 
the 
situation at the beginning of the 
century 


ture, in marked contrast to 


when the acute diseases 
accounted for a significant share of 
the total death toll. The changing 
picture with regard to the acute 
and chronic diseases since the turn 
of the century is evident in the 
chart on page 9. 

The progress in the control of 
the acute diseases since the early 
years of the century is indeed ex- 
traordinary. In 1901 over 40 per- 
cent of the deaths in the United 
States were caused by an acute 
condition; currently the propor- 
tion is not quite 10 percent. This 
record for the control of the acute 
diseases is a result of epoch-making 


advances in medical science and 
public health practice, and a rise 
in the standard of living. At the 
beginning of the century, pneu- 
monia and influenza, with a com- 
bined death rate of about 200 per 
100,000 population, led all causes 
of death; in recent years this cate- 
gory of diseases ranked sixth, with 
a death rate averaging less than 30 
per 100,000. Typhoid fever, diar- 
rhea and_ enteritis, diphtheria, 
measles, scarlet fever, whooping 
other 


cough, and a number of 


diseases have been reduced to 
vanishing proportions among the 
causes of death. 

As a the increasing 


control of the acute diseases. the 


result of 


chronic diseases have been stead- 


ily growing in importance, with a 
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Percent Distribution of Deaths From Chronic 
Disease, Acute Disease, and External 
Violence, United States, 1901 to 1955 


heonic Acute ied N 
Disease Disease BViclence assitied 


1901 1919-21 1939-41 1955 


os 
rise in proportion of the total mor- 
tality. In 1901 only 46 percent of 
the the United 
were due to chronic disease; by 


deaths in States 
1955 the proportion had risen to 


81 percent. The chronic disease 
category consists largely of the ma- 
jor cardiovascular-renal diseases 
and cancer, which currently ac- 
count for 54 percent and 16 per- 
cent, respectively, of all deaths. 
Thus, these two groups of condi- 
combined include 70 


tions now 


percent of all deaths, and a mis- 


cellany of other causes makes up 


the remaining 11 percent within 
the chronic disease category. 
Tuberculosis is a prime excep- 
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tion to the general trend for the 
chronic diseases. The ratio of tu- 
berculosis deaths to total deaths 
declined from 11 percent in the 
early years of the century to only 
| percent in 1955. Meanwhile, the 


death rate from this cause fell 
from nearly 200 per 100,000 to less 
than 10 per 100,000. 

Reflecting the increasing con- 
centration of deaths from chronic 
the 


years, the proportion of deaths at 


disease in middle and later 
the higher ages in the total has 
been rising steadily, as may be seen 
in the table on page 10. At the be- 
ginning of the century only 22 per- 
cent of all deaths were at ages 65 
and over; currently the proportion 
is 57 percent. On the other hand, 
the proportion of deaths at ages 
under 20 decreased from 38 per- 
cent in 1900 to only 10 percent in 
1955. In some degree, these shifts 
also reflect the increasing propor- 
tion of population at the older 
ages where the chronic diseases are 
concentrated. Thus the proportion 
of total population at ages 65 and 
over more than doubled from 1900 
to 1955, increasing from 4.1 to 8.5 
percent. Over the same period, the 
proportion of population at ages 
15-64 years rose from 13.7 to 20.3 
percent. 
Fatalities 


creased in relative importance in 


due to violence in- 
the mortality picture since the be- 
ginning of the century. In the 
early years this category of deaths, 
which includes accidents, suicide, 
accounted for 6.4 


and homicide, 
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PERCENT DISTRIBUTION OF DEATHS BY AGE 
United States, 1900-1955 





1900* 
1920* 
1940 
1955 


Age Groups, Years 


Under 20 20-44 45-64 65 and over 
37.8 
28.6 21.3 
12.7 13.3 

9.8 7.8 


22.0 18.5 
21.4 
28.3 


25.8 


217 
28.7 
45.7 
56.6 





*Expanding Death Registration Area. 


Source of basic data: Various reports of the National Office of Vital Statistics 


percent of all deaths. By 1939-41 


this had increased to 8.8 


Although the 
‘ 


— 
‘ 


per- 
had 


percent by 


cent. ratio 


dropped to only 7. 
1955, it is still well above the figure 
at the start of the century. 

Medical research has been focus- 
ing increasing attention on chronic 
diseases of middle and later life. 
Working under public and private 
auspices, many research workers 
are developing new knowledge of 
the cardiovascular-renal diseases, 
cancer, diabetes, and such disabling 
conditions as arthritis and mental 
disease. 

As a result of growing public 
awareness of the large and unmet 
needs in the field of chronic dis- 
ease, as well as of the complexity 
of the problems involved, the Con- 
gress has made increasingly gen- 


erous provision for research and 


training in this area, including care 
The 


avenue of this phase of Federal 


and rehabilitation. major 
support is through the National 
Institutes of Health. The separate 
Institutes directly operate research 
and pilot medical care programs 
and also give substantial support 
to various medical research groups, 
primarily those associated with 
medical schools. Many State gov- 
ernments are independently active 
in studies concerned with chronic 
disease and have set up separate 
agencies for the purpose. Important 
contributions to knowledge of dis- 


eases of the heart and arteries are 


being made through grants by the 


Life Medical Research 


Fund for research and training. 


Insurance 
Since its organization in 1945 the 
Fund has expended $10,000,000 on 


these activities. 
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MORTALITY FROM SELECTED CAUSES 


Industrial Policyholders, Metropoiitan Life Insurance Company 
July, 1958 





Anaual Rate per 100,000 Policyhelders * 


Cause of Death July Year te date 


ss? | tgse¢ | 1987 1996 


All Causes. 3 | 657.4 | 651.8 


Tuberculosis (all forms) , . 7.2 | 7.0 7.9 
Communicable diseases of childhood a 1 | 3 2 | A 
Acute poliomyelitis . . : af ; a a 
Malignant neoplasms 5 | 140.5 | 136.4 | 131.4 
Digestive system. . . 46.8 47.8 449 
Respi-atory system | 8} 198 19.1 17.4 
Diabetes mellitus i 16.4 15.1] 157 
Diseases of the cardiovascular-renal system 0 | 368.7 | 353.2 | 347.9 
Vascular lesions, central nervous system : 69.1 | 67.3 | 68.0 
Diseases of heart 7 | 273.2 | 259.6 | 254.4 
Chronic rheumatic heart disease i 12.2) 11.6 12.1 
Arteriosclerotic and degenerative heart disease 1 185. 215.4 | 202.4 | 197.9 
Diseases of coronary arteries 8 | 122.2 | 114.9 | 113.2 
Hypertension with heart disease 34.3 34.9 | 35.9 
Other diseases of heart . 11.2) 106] 8.5 

| 78] 82] 82 
Pneumonia and influenza | 24.8 15.7 177 


Nephritis and nephrosis 


Complications of pregnancy, childbirth F ; 9 9 1.0 
Suicide 5.5 . 6.0 5.8 5.8 
Homicide 19 3 2.8 | 27 2.2 
Accidents—total 37.0 37.7 33.5 34.3 36.9 

Motor vehicle 15.0 14.6/] 14.3 14.6 15.5 
All other causes 76.3 | 84.4) 89.0 86.1 84.8 








*These death rates relate to persons insured under Industrial premium-paying policies, persons with Ordinary 
Monthly Premium Policies for Less Than $1,000, and persons with Debit Book Ordinary policies for $2,000 or less 

tProvisional. 

jless than 0.05 per 100,000. 


Correspondence relating to the BULLETIN may be addressed to: 


The Editor 
STATISTICAL BULLETIN 
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